Sir,

In reference to the manuscript entitled, "Progeria in siblings: A rare case report" reported by Sowmiya R, *et al*., in the Indian J Dermatol 2011:56:581-2.\[[@ref1]\] Clinically, Hutchinson-Gilford Progeria (HGP), the classical type, can be diagnosed on the spot, but at other instances certain exclusions should be done in order to clear out overlaps normally present between HGP and other laminopathies.

It was notable that the authors neglected mandibuloacral dysplasia (MAD) in their differential diagnosis, a syndrome that shares not only the underlying genetic causation but much of the manifestations mentioned in the clinical description of the probands in question. Features like short stature, bird-like facies, hair, and nail changes, crowding of teeth due to micrognathia, and normal intelligence are common between both syndromes.\[[@ref2]\]

The fact that the siblings are the result of a consanguineous marriage suggesting an autosomal recessive inheritance, and as seen in the figures that they retained little abdominal fat at the age of 14 and 13 in addition to the persistence of their scalp hair and the absence of prominent scalp veins points towards MAD rather than HGP.

We recommend further investigations because it is our conviction that the studied cases could be an autosomal recessive MAD misdiagnosed as HGP. Chest roentograms must be done to exclude dysplasia of the clavicles. Older photographs should be supplied because in MAD the face changes to this pinched bird-like facies with age.\[[@ref3]\] An exact diagnosis, of course, is attained through genetic analysis for *LMNA* and *ZMPSTE24*, if available, particularly targeted mutation analysis for classic HGP and sequence analysis of the coding and intronic regions for atypical HGP and MAD.\[[@ref2]\]
